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0

WRITE F.'LAINLY-rUBlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD (»

-

Saint. Charles

c¢. LENGTH OF

b. CITY (f ontaids sorpotate limits, write RURAL and give
STAY (o this plarce)

TOWN . Saint Charles ’

2. USUAL RESIDENCE (Whers decensed llvad. ! institation: bafore

. STATE b. COUNTY B

Missouri ;
¢. CITY IO?Q . a.hmmmu i

OR
TOWNR Rural- e Q .

d. FULL NAME OF {If pot in hempltal or tastimtion, give strest sddram or losstion)
HOSPITAL OR )

Rias, AVIY, 7@&/&# .2

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yes. no, or unknown) Ulyu.dvumwﬁl-d—'i-)

16. SOCIAL SECURITY

" INSTITUTION. S0 1 7t ' 1
3. NAME o:-;’ a. (First) b, (Middle) c. (Last) ' 4 DATE J/ (Manth) (Dsy) (Yesr)
(Typeor Print) T erpry. Lee Conder - oA June 29,1957
5 SEX O | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, () | 8. DATE OF BIRTH / | 9 AGE Un yeem| » com t s | ¥ oo x
WIDOWED, IVORQEDande hnunum lml I Min.
Male White r 17"
ust ; " 0 R IN- | 1). BIRTHPLACE ..
m:;n AL%PATION  (Qben kind o vk 10b. KIND OF BUSINESS OR IN- (City s Saate or Foreign ““""O 12 cg{l;nﬁzar‘ar?FmT
none noen Troy, Missouri «Jeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I14. WAME OF HUSBAND'OR PIFE
# John C. Conder ] Donna Marie lansche | none

1. INFORMANT"S SIGNATURE OR NAME ADDHESVSV

no: none John C. Conder,Box214.Warrenton,Mo
18. CAUSE OF DEATH . . DICAL TIFICATION INTERVAL BETWEEN
| Enter only onsesnwper | I. DISEASE OR CONDITION '. ONSET AND DEATH
line for (ay, (by. ana () | DIRECTLY LEADING TO DEATH® () &fa)(,ﬂa,e ’ W&&J

_*This dpes nol mean M
fhe wode of dging, such ﬁu::gammaum. u?;)rmu DUE TO (b}
a8 beart faflnre, asthenia, abose cotse (o
de. It wmens-the dis- | 1h¢ vadaiying couse lodt.
eaze, injary, or complica- DUE TO {¢)
tion whick erueed dexth. | 11, OTHER SIGNIFICANT CONDITIONS Q
’ Conditions contributing to the death but not C .
related to (he discase or condition g ?/ 0 O "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y 2. auToPSY? [/
TION
w3 wl]
21a. ACCIDENT Bresity) - 21b. PLACEOF INJURY (a.s.. tnorabout .OR TOWNSHIP) | DV (STATE)
- SUIQDE home, farfp. fagtory, stzeet, office hidg  ete)
HOMICIDE W : Dt
21, TIME (Momth) (Day) (Tear) (B RK 2. HOW DID INJURY oocum
WURY  p 29 57/ "“’““ ".‘.’J-'é‘&‘ / Qear M

z.Ihercbyca-tgfythatIaumdadlhcdccmadfmm

, 19 , to 18 , that I last sato the deceased

, and thal death occurred al

m.,fromlhsmumandonthadatestatedabou

SIGNA ; 2 ‘ / (Dmﬂfﬂd

Z3b. ADDRESS a z ﬂ :‘ zg Z3c. DATE SIGNED

s OO0 . 17, ;«r/
7. LOCATION (Ony.town.arwunty)

“%éﬁﬂw - b DATE V'

Hawk Eoint

NAME OF CEMETERY OR CREMATORY

(Btats)

REGISTRAR'S SIGNATURE

June30, 1957
Z‘rs REC'D BY LOCAL

Cemeterv Ha:wk Point., I\fissog li :

- DIRECTOR, 8 81 GHATURE ADDRESS

0
a




ot i\

L

L]

' STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF BY .onieeenieeeneaeeeeeneenennsenernennsennanans feeeererereeesaresenes eenean , Student Embalmer Now.eeenene.

Signeture of Student Eabalmer

i N - .

Note ‘The' above’ MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN I-I.ANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body is not embalmed, fact should be so stated above.




